Topic: Hypertension Introduction: It was well known that there were certain changes during pregnancy in cardiac geometry and that these changes were more pronounced in pregnancy complicated by hypertension. We were interested whether pregnancy outcome was more affected by changes in cardiac remodeling. Purpose: The purpose of this study was to determine the relationship of changes in geometry of the left ventricle (LV) with the intrauterine growth restriction (IUGR) and preterm delivery in gestational hypertension (GH). Methods: This study included 60 pregnant women with GH (defined as blood pressure !140/ 90 mmHg that was appeared after 20th week of gestation (GW) and disappeared within six weeks postpartum). All participants underwent a complete echocardiography that was used to assess parameters of chamber quantification and wall thickness (IVSd = interventricular septum wall thickness at diastole; IVSs = interventricular septum wall thickness at systole; PWd = left ventricular posterior wall thickness at diastole; PWs = left ventricular posterior wall thickness at systole; LVEDd = left ventricular end-diastolic dimension; LVESd = left ventricular end-systolic dimension). Relative wall thickness (RWT) was calculated as RWT = 2x PWd /LVEDd. Left ventricle myocardial mass in grams was calculated by the Devereux formula and then was normalized for BSA as LV mass index -LVmassi (g/m2). The LV remodeling was determined as normal geometry (NG), concentric hypertrophy (CH), eccentric hypertrophy (EH) and concentric remodeling (CR) according to the reference values of RWT and LVMass index due to recommendations of Europian Association of Cardiovascular Imaging and American Society of Echocardiography. The echo was performed in the third trimester, also as 24-h ambulatory blood pressure monitoring. Results: There weren't statistically significant differences between groups in the following parameters: age, heart rate, height, weight. Hypertensive women had statistically significant higher values in almost parameters of the LV geometry, that caused most abnormal geometry in women with GH. Most controls had NG, while CH was most presented in GH 31,7% vs 3,3% in normotensives (p< 0,0005). CR and EH were also more presented in GH compared to normotensives (p< 0,0005). Participants with IUGR had significant higher blood pressure. It is interesting that in women with IUGR and also with preterm delivery dimensions of wall thickness, RWT an LV mass were also higher, but without statistically significance, while the LVmassi was significant higher in IUGR group (p=0,044) and in women with preterm delivery (p=0,014). Univariate regression analysis revealed that LVmassi had significant influence on IUGR (p=0,05; OR 1,052; 95% CI 1 -1,108), also as on preterm delivery (p=0,021; OR 1,072; 95% CI 1,011 -1,137). Conclusion: There was statistically significant relationship between the LVmasi with IUGR, and also with preterm delivery in gestational hypertension.
2.7, 95% Confidence interval (CI) 1.9-3-8), hypertension reported in the hospital record (OR 1.8, 95% CI 1.4-2.4), body mass index >30 kg/m2 (OR 1.6, 95% CI 1.3-2.2), non-participation in cardiac rehabilitation (OR 1.3, CI 1.1-1.7) and increasing age (OR 1.04, 95% CI 1.02-1.05, per year), whereas only a trend was observed for male sex. Depression registered in the medical records at index event was significantly inversely related to poor BP control (OR 0.5, 95% CI 0.3-0.9). No significant associations were found for other psychosocial factors, low socioeconomic status, self-reported low drug adherence, somatic co-morbidity, or poor illness and risk perception. Increasing age (Unstandardized Beta (B) 0.5, p<0.001), and BMI > 30 kg/m2 (B 3.4, p<0 .01), were associated with increasing systolic blood pressure in continuous age and sex adjusted analyses, while depression registered in the medical records ( B -5.5, p<0 .02), Hospital Anxiety and Depression (HADS), Anxiety score !11, (B -6.7, p<0.02) and HADS Depression score !11 (B -3.1, p<0.02) were inversely associated with systolic BP. Conclusions: Intensified anti-hypertensive treatment, increased referral to and participation in cardiac rehabilitation, and strategies to manage obesity emerge as the major factors to address in order to improve BP control in coronary patients. Topic: Hypertension Background: With body weight changes significant variations in blood pressure are seen. Its modifications may, influence the hypertension control in the primary care settings. Purpose: Despite the well-recognised negative impact of arterial hypertension on the cardiovascular prognosis, its control is regarded as poor worldwide. The relationship between overweight and obesity is well known as well as that the risk of developing arterial hypertension with increasing the body weight. Methods: 1-year follow-up of patients with the history of arterial hypertension were recruited from the cohort of general practitioners and internists. Anthropometric data and clinical BP were evaluated at the time of the recruitment and after 12 months of follow-up.
Results: 16 564 patients were recruited, while 13 769 patients (7 392 men, 6 377 women) finished the 1-year of follow-up. Obese men and women at the baseline whose BMI declined during the follow-up by at least 1 kg/m2 were less likely to suffer from uncontrolled hypertension (men: RR = 0.859 AE 0.855 0.944, p < 0.0001, women: RR = 0.898 AE 0.855 0.944, p < 0.0001). The same association was observed in overweight men and women (men: RR = 0.930 AE 0.882 0.981, p < 0.05, women: RR = 0.910 AE 0.867 0.955, p < 0.001). In obese men and women, a BMI increase of at least 1 kg/m2 during the follow-up was associated with a significantly higher risk of uncontrolled hypertension (men: RR = 1.180 AE 1.027 1.163, p < 0.0001, women: RR = 1.093 AE 1.027 1.163, p < 0.01). This association was observed also in overweight men (RR = 1.076 AE 1.022 1.132, p < 0.01) and women (RR = 1.082 AE 1.029 1.136, p < 0.05), and even in men with BMI less than 25 kg/m2 (RR = 1.128 AE 1.048 1.215, p < 0.01). Conclusions: At least 1 kg/m2 of weight loss lead to the significantly lower risk of uncontrolled hypertension in obese and overweight hypertensives in the primary care. To the contrary, weight increase was associated with higher risk of uncontrolled hypertension in obese and overweight men and women. 
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Topic: Hypertension Introduction: It was well known that there were certain changes during pregnancy in cardiac geometry and that these changes were more pronounced in pregnancy complicated by hypertension. We were interested whether pregnancy outcome was more affected by changes in cardiac remodeling. Purpose: The purpose of this study was to determine the relationship of changes in geometry of the left ventricle (LV) with the intrauterine growth restriction (IUGR) and preterm delivery in gestational hypertension (GH) . Methods: This study included 60 pregnant women with GH (defined as blood pressure !140/ 90 mmHg that was appeared after 20th week of gestation (GW) and disappeared within six weeks postpartum) and 30 normotensive pregnant women as controls. All participants underwent a complete echocardiography that was used to assess parameters of chamber quantification (IVSd = interventricular septum wall thickness at diastole; IVSs = interventricular septum wall thickness at systole; PWd = left ventricular posterior wall thickness at diastole; PWs = left ventricular posterior wall thickness at systole; LVEDd = left ventricular enddiastolic dimension; LVESd = left ventricular end-systolic dimension). Relative wall thickness (RWT) was calculated as RWT = 2 x PWd /LVEDd. Left ventricle myocardial mass was calculated by the Devereux formula and then was normalized for BSA as LV mass index -LVmassi (g/m2). The LV remodeling was determined as normal geometry (NG), concentric hypertrophy (CH), eccentric hypertrophy (EH) and concentric remodeling (CR) according to the reference values of RWT and LVmassi due to recommendations of Europian Association of Cardiovascular Imaging and American Society of Echocardiography. The echo was performed in the third trimester, also as 24-h ambulatory blood pressure monitoring.
Results: There weren't statistically significant differences between groups in the following parameters: age, heart rate, height, weight. Hypertensive women had statistically significant higher values in almost parameters of the LV geometry, that caused most abnormal geometry in women with GH. Most controls had NG, while CH was most presented in GH 31,7% vs 3,3% in normotensives (p< 0,0005). CR and EH were also more presented in GH compared to normotensives (p< 0,0005). Participants with IUGR had significant higher blood pressure. It is interesting that in women with IUGR and also with preterm delivery dimensions of wall thickness, RWT an LV mass were also higher, but without statistically significance. LVmassi was significant higher in IUGR group (p=0,044) and in women with preterm delivery (p=0,014). Univariate regression analysis revealed that LVmassi had significant influence on IUGR (p=0,05; OR 1,052; 95% CI 1 -1,108) , also as on preterm delivery (p=0,021; OR 1,072; 95% CI 1, 137) . Conclusion: There was statistically significant relationship between the LVmasi with IUGR, also with preterm delivery in gestational hypertension.
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Does presence of metabolic syndrome have influence on doctors inertia in treatment of hypertension?
Op Rotar 1 , MA Boyarinova 1 , EV Moguchaya 1 , Ep Kolesova 1 , AM Erina 1 , VN Solntsev 1 , AO Konradi 1 1 North-West Almazov Federal Medical Research Centre, Saint-Petersburg, Russian Federation Topic: Hypertension Background: Practicability of metabolic syndrome concept is still under discussion. Aim of our study to assess association of metabolic syndrome (MS) and its components with target organ damage in follow-up study of relatively healthy bank employers. Methods: Out of 1,600 random sample of office workers, a group of 383 participants with at least one component of MS and without cardiovascular complications was selected (mean age 46.6 AE9.0 years, 214 females (64.6%)). Follow-up visit after 2 years was performed in 331 subjects. Target organ damage (TOD) was assessed by echocardiography, carotid ultrasound, applanational tonometry, brachial-ankle index and urine albumin excretion measurements at both visits. Blood pressure (BP) was measured twice on right arm by automatic tonometer Omron (Japan) with calculation of mean value. Anthropometry, vital signs and biochemistry were performed according to standard protocols. Statistical analysis was performed using SPSS Statistics 20. Results: Presence of MS was not associated with higher probability of TOD. During follow-up proportion of patients with LVH significantly decreased (from 46.7% to 32.9%, o=0.003) accompanying by significant declining of office systolic BP from 140.5AE19.5 to 131.6AE18.7 mm Hg and diastolic BP from 91.5AE12.5 to 83.3AE11.7 mm Hg, p<0.0001. Decreasing of LVH prevalence was significant only in patients with MS (from 98 (49.0%) to 66 participants (33.2%), o=0.001) and non-significant in patients without MS (from 56 (43.1%) to 42 (32.6%), o=0.13). Among these patients number of patients on antihypertensive medication increased (from 57 (28.4%) to 78 patients (38.8%), o=0.03) comparing to patients without MS (from 20 (15.4%) to 32 (24.8%), o=0.07). Conclusions: MS per se is not related to increased probability to TOD. According to our results, significant regression of LVH was also registered only in patients with MS. Perhaps presence of MS leads to more aggressive doctor's approach to patient with elevated cardiovascular risk and can modify physician's inertia.
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Value of coronary computed tomography angiography for primary prevention of atherosclerotic events SU Sung Uk Kwon 1 1 ILSAN PAIK HOSPITAL, GOYANG, Korea Republic of Topic: Imaging Background: Computed tomographic coronary angiography (CTCA) has emerged as an accurate and non-invasive imaging modality that can identify plaque composition as well as the severity of coronary artery lumen narrowing. Recent CTCA studies have shown that certain plaque morphologies on CTCA, including positive remodelling (PR), low-attenuation plaque (LAP), and ring-like sign, are closely associated with future ACS events. This study purposed to investigate the prognostic importance of CTCA-featured plaque characteristics on the occurrence of future ACS events in patients with stable angina. Methods: We analyzed 188 patients with stable angina. Based on coronary artery remodeling index, the study population was divided into 2 groups: patients with negative and positive remodeling group. For advanced analysis of the coronary CTA data, color coded analysis was performed for a more detailed description which can be classified as lipid rich, fibro-necrotic, fibrotic, fibro-calcific, and calcific plaque. Result: One cardiac death occurred because of fatal STEMI in positive remodeling group (PRG), and one with NSTEMI occurred in negative remodeling group (NRG). Nine patients (21.4%) developed unstable angina with PRG and 10 patients (6.9%) developed unstable angina in NRG (p=0.016). A total of 11 patients (7.5%) in NRG experienced the primary outcome as compared with 10 patients (23.8%) in PRG (p=0.009). In multivariate analysis, Calcific plaque and MLA show decremental value (HR, 95% CI; 0.01, 0.00-0.55, 0.01, 0.00-0.051; p=0.027, p=0.023, respectively). Conclusion: Plaque calcification and negative remodeling indicate decreased risk for subsequent acute coronary events.
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Carotid phenotypes: the differential between impact of intima-media and plaques on the 10-year cardiovascular risk Funding Acknowledgements: Russian Scientific Foundation # 14-45-00030 Topic: Imaging Objective: Carotid plaques are an established predictor of cardiovascular (CVD) risk while intima-media thickness is a sensitive marker of early atherosclerotic lesion. Prognostic differential of these phenotypes for CVD risk is discussed. We aimed to study the impact of carotid intima-media thickening and plaques on 10-year risk of cardiovascular outcomes and all-cause mortality in Russian population cohort. Methods: A random population sample (491 men, aged 18-64, Caucasian ethnicity) from Novosibirsk (Russia) was examined by high-resolution carotid ultrasound and epidemiological methods. We performed PC-assisted automatic measurement of carotid intima-media thickness (CIMT) at the far wall of distal common carotid arteries and identified the presence of carotid plaques elsewhere. The cohort of 372 men aged 35-54 at baseline was followed-up on the average for 10 years, participants with CVD at baseline were excluded. Incident cases of fatal and non-fatal myocardial infarction (MI) and stroke (STR), deaths from CVD and allcause death were registered as end points. Cox-regression was applied for analysis in age-and multivariable-adjusted models (controlled for age, blood pressure, smoking, body mass index, total and HDL cholesterol, triglycerides, physical activity, alcohol). Results: The average CIMT was of 0.64 mm (SE0.01), the prevalence of carotid plaques was of 28.6 %, both indicators consequently increased with age. Combined phenotype ''carotid artery atherosclerotic disease" (CAAD) was defined by presence of multiple plaques and/or by intima-media thickening (CIMT>0.9 mm); the prevalence of CAAD comprised 21.4%. Over the follow-up period the CAAD increased the age-adjusted risk of incident MI by more than three times (RR=3.4; 95%CI: 1.0-11.79; p=0.039) and the risk of death from all causes by six times (RR=6.3; 95%CI: 2.86-14.0; p<0.001). The presence of plaques, as separate phenotype, was associated with increased risk of incident MI (RR=3.5; 95%CI: 1.0-12.56, p=0.036), death from CVD (RR=6.0; 95%CI: 1.43-24.96, p=0 .005) and all-causes death (RR=7.5; 95%CI: 3.62-15.65, p<0.001) in age-adjusted model. After controlling for risk factors, RR comprised 1.7 (95%CI: 0.31-9.22) for MI and 2.0 (0.81-4.75) for all-cause death, however the estimates were reduced to statistically insignificant. We did not reveal association between CIMT, as a separate phenotype, and CVD outcomes. Conclusion: In studied population cohort combined phenotype of carotid plaques with CIMT thickening strongly associated with the risk of cardiovascular outcomes and mortality. Carotid plaques appeared to be more powerful predictor of cardiovascular events and mortality compared to CIMT thickening; that is consistent with the recent data from other populations. In studied sample, the excess risks might be substantially explained by the effect of conventional risk factors clustered in subjects with atherosclerotic lesion.
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Predictive value of echocardiographic measurement for evaluating left ventricular filling pressure in chronic atrial fibrillation patients with preserved left ventricular ejection fraction J Jihun Ahn 1 , JS Byon 1 , HO Lee 1 1 Soonchunhyang University Gumi Hospital, Gumi, Korea Republic of Topic: Imaging Purpose: Left ventricular (LV) filling pressure can be estimated by echocardiographic measurement, including the Doppler E velocity to tissue Doppler E' velocity ratio (E/e') during sinus rhythm. However, non-invasive echocardiographic estimation of LV filling pressure is not simple in patients with atrial fibrillation (AF). The aim of this study was to investigate echocardiographic parameters for predicting LV filling pressure and diastolic function in chronic atrial fibrillation patients with preserved LV ejection fraction (LVEF). Methods: Clinical data, echocardiographic findings, and laboratory data including measurement of brain natriuretic peptide (BNP) levels were assessed retrospectively in 90 chronic AF patients with preserved LVEF who underwent diagnostic left-heart catheterization from January 2011 to September 2015. LV end-diastolic pressure (LVEDP) and standard echocardiographic measurements were performed. Blood samples were taken for serum BNP measurements within 24 hours of echocardiographic examination. Results: The E/e' ratio was significantly correlated with LVEDP (r= 0.449, P<0.001). Using receiver operating characteristic analysis, the optimal cut-off for E/e' was 13 (sensitivity, 88%; specificity, 67%) to predict >15 mmHg LVEDP. E (r= 0.463, P<0.001) and E/Vp ratio (r= 0.471, P<0.001) were also well correlated with LVEDP. E>90 m/sec predicted elevated LVEDP (>15 mmHg) with a sensitivity of 84% and a specificity of 70%. Also, E/Vp > 1.6 predicted elevated LVEDP (>15 mmHg) with a sensitivity of 80% and a specificity of 72% (figure). Conclusions: E, E/e' and E/Vp provide significant predictive value for LVEDP in chronic atrial fibrillation patients with preserved LV ejection fraction. E>90 m/sec, E/e'>13 and E/Vp > 1.6 are suggestive of elevated LVEDP (>15mmHg) in chronic atrial fibrillation patients with preserved LV ejection fraction. Apollo Main Hospitals, Cardiology, Chennai, India, 2 Apollo Hospitals, Radiology, chennai, India Topic: Imaging Purpose: To find the presence and study the spectrum of disease in patients with a negative treadmill stress test with the help of a 320 slice CT coronary angiogram (CTCA). Materials and Methods: A retrospective study was performed of 130 consecutive patients who came to the hospital for health check up and had a negative treadmill stress test and were refered for CTCA. The CTCA was performed using a 320 slice Toshiba Aquilion One scanner. 65 ml of non-ionic iodinated intravenous contrast agent (Ultravist 350 mg/ml) was used. Subjects with history of previous cardiac intervention were excluded from the study. The median ejection fraction of the study population was 60%. Results: The study included 14 female and 116 male patients all of who had risk factors for coronary artery disease(CAD). On the CTCA 36.9% had normal coronary arteries, 25.4% had mild CAD(<40% stenosis), 21.5% had moderate CAD(40-70% stenosis) and 16.2% had severe CAD (>70% stenosis). 43.8% of the plaques were soft, 16.2 mixed and 14.6 calcified. Patients with mild disease had exclusively soft plaques. Patients with moderate disease had 28.6% soft, 39.3% calcified and 32.1% mixed plaques. The patients with severe disease had 57.1% mixed, 38% calcified and 4.7% soft plaques. Conclusion: Significant number of patients (37.7%) with negative treadmill test were found to have moderate to severe coronary artery disease. Majority of these patients were asymptomatic. Hence, CT coronary angiogram in this population is worthwhile to prevent a cardiac event despite a normal treadmill test.
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Feasibility and adherence of a short-term period of dietary intervention with vegetarian diet in a cohort of omnivorous subjects: the CARDIVEG study G Giuditta Pagliai 1 , M Dinu 1 , A Mangino 1 , A Casini 1 , F Sofi 1 1
University of Florence, Department of Experimental and Clinical Medicine, Florence, Italy
Topic: Nutrition Background: Few studies examined dietary adherence and acceptability of an intervention with a vegetarian diet (VD) in a cohort of omnivorous subjects. Purpose: To assess dietary adherence, feasibility and health improvements of a dietary intervention with VD, among participants of the CARDIVEG study, a randomized dietary intervention trial comparing two types of diet, VD versus isocaloric Mediterranean diet (MD). Methods: Ninety-nine healthy subjects (75F, 24M; mean age 55.1 AE 12.4 years) were randomly assigned to a VD and MD for 3-months each, with a cross-over design. At the end of each period, adherence, acceptability and satisfaction/dissatisfaction with both diets were assessed through a modified form of Food Acceptability Questionnaire and a 24-h dietary recall interview. Results: Overall satisfaction (96.7%) was high for VD. No significant differences for adherence were observed according to gender and years of education. In addition, 74.7% of participants found no difficulties in the VD management. VD adherence (73.4%) resulted statistically significant (p<0.05) higher among married with respect to single participants (80.4% vs. 59.4%, p=0.02, respectively). Regarding to the health effects, 64.4% of participants reported an overall significant improvement in one or more symptoms, such as digestion (38.9%), abdominal pain (15.4%), bloating (41.1%), and bowel regularity (37.4%). In particular, greater improvements among older participants (79.1% vs. 46.2%, p=0.02, for >45 and <45 years, respectively) were reported. Conclusions: Omnivores subjects reported no particular difficulties in the management of VD. In addition, high adherence, satisfaction and health benefits were registered for VD. [n = 34] . Exercise stress echocardiography was performed on a stationary cycle ergometer in an upright position. The exercise protocol started at 25 W with 25 W increments every three minutes until HRmax or participant no longer was able to maintain a constant cadence. Results: During peak stress, cardiac function was impaired among the obese children with lower peak systolic tissue velocity (S') and stroke volume index (SVi) compared to lean counterparts. Only the combined exercise and nutrition interventions improved cardiac systolic function during peak stress. Conclusions: Obese children exhibit cardiac reductions during peak stress. Both exercise interventions were equally effective to improve cardiac function during peak stress, but diet alone had no effect.
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Syndrome Z correlates with angiographic severity in patients of acute coronary syndrome KGMU, AK Pradhan 1 , p Gupta 1 , R Sethi 1 , VS Narain 1 , p Vishwakarma 1 , G Chaudhary 1 , S Chandra 1 , SK Dwivedi 1 1 King George Medical University, Lucknow, India Topic: Obesity Introduction: Syndrome Z is defined as the ominous combination of obstructive sleep apnea (OSA) and metabolic syndrome. Despite the pandemic of obesity, there is paucity of data on the epidemiology and outcomes of Syndrome Z in acute coronary syndrome (ACS). We studied the prevalence of the syndrome in patients of ACS undergoing coronary angiography and it's correlation with the angiographic profile. Methods: In this single center and cross sectional study, over a period of three months all consecutive patients (480) of ACS undergoing coronary angiography were screened for metabolic syndrome, defined according to the National Cholesterol Education Program-Adult Treatment Panel III (NCEP-ATPIII) criteria. A detailed history (elicited through a pretested questionnaire), clinical examination and baseline investigations were done. Following cardiac catheterization, they were subjected to an overnight polysomnography. A cut off of ApneaHypopnea index (AHI) !5 events/hour was used to define the presence of Obstructive sleep apnea (OSA). Results: Of the total 59 subjects of ACS with metabolic syndrome recruited, 20 were diagnosed to have OSA giving an estimated prevalence of syndrome Z in ACS as 4.1%. AHI significantly correlated with body weight (r=0.271, p=0.038) and Body Mass Index (r=0.30, p=0.02) but not with presence of any of the conventional risk factors for CAD (smoking, hypertension, diabetes, hyperlipidemia, past/family history of CAD). The presence of OSA predicted presence of multiple lesions on coronary angiography (p=0.05 and 0.04 for two and three lesions respectively). Also, double and triple vessel disease were more frequent with syndrome Z (p=0.04). Sleep parameter analysis revealed that mean baseline oxygen saturation (SaO2) was significantly lower in OSA positive group compared to the OSA negative group (92.85AE4.01% versus 94.83AE2.35,p=0.02). The lowest SaO2 recorded was also significantly lower in OSA group (80.7AE8.37% versus 88.35AE4.30 %, p= 0.001). Total time SaO2 <90% also significantly correlated with AHI (r=0.64, p<0.001). Conclusion: Syndrome 'Z' has a high prevalence among patients of acute coronary syndromes and its presence correlates with the angiographic severity of CAD. proposed rank order of disease burden for 2020, ischemic heart disease and depression are to be the two leading causes of disability with sociodemographic characteristics being proposed as potential moderators of the depressive-symptomatology-cardiac-health association. Purpose: to evaluate the association between depression status and 10-year cardiovascular disease (CVD) incidence among Acute Coronary Syndrome (ACS) patients, in relation to nutritional and financial status. Methods: from October 2003-September 2004, a sample of 2172 consecutive ACS patients from 6 hospitals was enrolled. In 2013-14, the 10-year followup was performed. Depressive symptoms were evaluated using the validated CES-D score (range 0-60) and patients were divided in three equal size categories (tertiles): (a) 1st tertile (CES-D<7), that represents low depressive symptoms, (b) 2nd tertile (7<CES-D<20), (CES-D tertile 3rd (c) and symptoms mid represents that>20) that represents high symptoms.
Angiographic profile of Study Population
Adherence to Mediterranean diet was assessed through MedDietScore (range 0-55) and financial status was determined by the annual household income. Results: Ranking from the 1st to 3rd CES-D tertile, recurrent fatal/non fatal ACS rates were 33%, 37% and 42%, respectively (p=0.006 Objective: To assess the relationship between social support, social trust and the risk of CVD in Polish sample.
Methods: Cohort study with 9-year-follow-up was conducted. Random sample of 10,728 permanent residents of Krakow at age 45-69 completed baseline examination; 10,012 agreed for follow-up. Social support was assessed by the questions about frequency of contact with relatives, frequency of contact with friends (rare: once a month or less, frequent: several times a month or more), membership in club or organisation (yes vs. no) and about the source of support in case of problems (myself or no-one vs. remaining sources of support). Social trust was assessed by the question 'Do you think you can trust people' (high: always or mostly or sometimes, low: rarely or never). Information on new CVD cases was obtained from the second screening and 3 postal questionnaires, confirmed by clinical diagnosis. Information on deaths and causes was obtained from local registry, Central Statistical Office and by interviewing participants' families. Independent effect of social support and social trust on CVD risk was assessed using Cox proportional hazard models.
Results: The analysis included 8,833 persons free of CVD at baseline. Rare contact with relatives and friends declared 50% and 63% of participants, respectively. There were 88% of persons who were not members of any club or organisation, 38% who declared that in case of problems could rely on themselves or no-one and 46% declaring low social trust. Median follow-up time was 9.07 years (IQR=0.9). During the follow-up there were 718 incident CVD cases. After adjustment for age, sex, education, marital status, occupational status and main CVD risk factors (hypertension, hypercholesterolemia, diabetes, smoking, physical activity and body weight) persons with low social trust had higher risk of CVD, compared to persons with high social trust, HR=1.23(1.04-1.46). After adjustment for age, sex, education, marital status and occupational status, rare contact with relatives was related with higher risk of CVD compared to frequent contact with relatives, HR=1.24(1.07-1.44). Further adjustment for main CVD risk factors waved the association. Frequency of contact with friends, membership in clubs and organisations as well as source of support in case of problems were not significantly related to the CVD risk. Conclusion: Social trust is an independent of main CVD risk factors, predictor of CVD. Relationship between frequency of contact with relatives and CVD was explained by the influence of main CVD risk factors. Other characteristics of social support were not associated with CVD risk after adjustment for covariates.
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Impact of depression as predictor of cardiorespiratory fitness in cardiac patients before and following cardiac rehabilitation Depression has been associated with comprised adherence to cardioprotective lifestyle, however, there is little empirical evidence on the role of heart-focused anxiety in this context. Methods: In a two-site prospective cohort study, patients were recruited in hospital and followed for 1 year. Questionnaires assessing heart-focused anxiety (Cardiac Anxiety Questionnaire; CAQ) and health behaviours were administered 6 months after initial hospitalisation. Health behaviours included current smoking status, alcohol consumption (abstinence or rare consumption versus occasional or regular consumption), participation in a coronary exercise group and regular physical activity (no activity, < 1 hour/week, 1-2 hours/week, 2-4 hours/week, > 4 hours/week). The CAQ allowed assessing a total score and two subcomponents (avoidance, CAQ-A; fear and attention, CAQ-FA) with higher scores indicating higher levels of heart-focused anxiety. Multivariate analyses were conducted with health behaviours as outcomes and the CAQ as predictor, controlling for age, gender, depressive symptoms at 6 months, as well as medical characteristics (Charlson Comorbidity Index, history of acute coronary syndrome, left ventricular ejection fraction) which were extracted from hospital documentation at baseline. Analyses were repeated with each CAQ subscale as predictors. Exploratory analyses of gender differences in CAQ scores were conducted.
Results: The sample consisted of 1,018 patients who completed the 6 month-follow-up (80% male, mean age 63.39, ranging from 36-88). Patients with higher CAQ-A scores had a higher likelihood of being a smoker (OR: 1.49, p <.001), lower alcohol consumption (OR: 0.84, p =.017), and less regular physical activity (OR: 0.43, p <.001). There were no significant associations between CAQ-FA and any of the health behaviours (p's >.05). The overall CAQ score was associated with a decreased likelihood for participation in a coronary exercise group (OR: 0.71, p =.025) and less frequent physical activity (OR: 0.59, p <.001). There was no difference in CAQ scores between men and women (p's >.05).
Conclusions: Heart-focused anxiety is an under-recognized factor in behavioural modification in patients with CHD and seems to be particularly associated with less frequent physical activity. Relationships with cardioprotective behaviours are complex and depend on the nature of the behaviour and the anxiety. In clinical practice, a thorough assessment of the specific anxieties and their behavioural consequences is warranted.
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Young and middle-aged women with coronary artery disease: traditional and genetic (polymorphism C825T gene beta-3-subunit of G protein (GNB3)) risk factors In recent decades there has been an increased incidence of coronary artery disease (CAD) among young and middle-aged women.
Objective: To evaluate the prevalence of certain risk factors in young and middle age women with CAD and to determine the role of polymorphism C825T gene b3-subunit of G protein (GNB3) in the development of disease. Methods: Detection of allelic variants of the gene GNB3 S825T conducted in 121 young and middle age (52,0 AE 0,6 years) women with CAD. Reproductive function (RF) was preserved in 49 (40%) women and 72 (60%) patients were in menopause.
Results: Arterial hypertension (AG) met in 109 (90%) women with CAD, obesity -in 65 (54%) patients. In the group with preserved RF 43 (88%) women had AH, 28 (57%) of women had obesity. Among women in menopause AH was observed in 66 (92%) patients and obesity in 37 (51%) (p> 0,05). There was a statistically significant increase in the frequency of gene polymorphism S825T GNB3 in hetero-or homozygous state in the presence of a history of AH: 50% and 50% for genotypes CC and CT + TT, respectively, among women with CAD and AH in the group of patients without AH -83% and 17% for genotypes CC and CT + TT, respectively (p <0.05). In women with AH -825T allele carriers of the gene GNB3 experienced significantly higher values of systolic (169 AE 2 and 179 AE 1 mm Hg for the genotypes CC and CT + TT, respectively, p <0.01) and diastolic blood pressure (104 AE 2 and 112 AE 1 mm Hg for the genotypes CC and CT + TT, respectively, p <0.001). Significant differences in the distribution of allelic variants of the gene GNB3 S825T depending on the presence or absence of obesity in the general group of women with CAD has been received. However, the separation of women depending on the status of the RF was found that among patients in menopause obesity was more common in carriers of genotypes CT and TT -60% vs. CC -34%. Conclusion: In young and middle age women with CAD -825T allele carriers in hetero-or homozygous gene GNB3 hypertension is more common, and among women with hypertension have higher numbers of systolic and diastolic blood pressure. Moreover, with the onset of menopause 825T allele carriers of the gene GNB3 increases the likelihood of obesity in women with CAD.
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Newly recognized biomarker hyperuricaemia is associated also with the severity of heart failure and may be useful for the possible preventive approaches. Diabetes mellitus was found in one third of the patients and more frequently in the symptomatic group -41%. 75% of patients had dyslipidemia (mean total cholesterol 5.24 AE1.42 mmol/l). C-reactive protein was with higher values in symptomatic patients than in asymptomatic ones but without statistical significance (p=0.453). In 68% of patients there was evidence of multifocal atherosclerosis (MFA) -21% had coronary artery disease (CAD) and 47%peripheral arterial disease (PAD). PAD was significantly more frequent in asymptomatic patients (56%) compared to the symptomatic ones (28%) (p=0.009). 54% of patients were on statin therapy, 88% on antiplatelet therapy and, 92% on antihypertensive one. Conclusions: These results demonstrate clearly that patients with advanced carotid pathology have high incidence of traditional risk factors for atherosclerosis. All patients have more than two of the risk factors. While the findings on the incidence of CAD in carotid pathology coincide with these in other studies for MFA, PAD is much more common in our study.
746
Angiopoietin-2 as a biomarker for echocardiographic abnormalities and carotid atherosclerosis in rheumatoid arthritis patients Topic: Risk factors: others Background: Atherosclerosis and cardiovascular disease (CVD) are recognized complications of rheumatoid arthritis (RA). Increased angiopoietin 2 (Ang-2) levels is associated with clinically overt CVD in general population. Purpose: To assess Ang-2 level and its correlation with echocardiographic findings and carotid intima media thickness (cIMT) and in RA patients. Methods: Fourty four RA patients without known CVD and 44 healthy age-and gendermatched controls were enrolled. We assessed disease activity score (DAS-28), rheumatoid factor, anti-cyclic citrullinated peptide, and C reactive protein in RA patients. All study participants had Doppler echocardiography, carotid ultrasonography and serum Ang-2 level evaluated. Results: Mean age of RA patients was 44.4AE9.6 years, 86.4% were females, RA disease duration was 7.68AE5.4 years and DAS-28 was 4.80AE0.82. Mean level of Ang-2 was higher in RA patients versus (vs) controls (17.591AE13.9 vs 7.909 AE4.10 ng/ml, P <0.001). Ang-2 was significantly elevated in RA patients with diastolic dysfunction versus patients without diastolic dysfunction (23.53AE7.75 vs 14.81AE15.33 ng/ml), P <0.05. Likewise, Ang-2 level was significantly elevated in RA patients with increased cITM (>0.6 mm) (21.12AE14.79 vs 8.16
AE2.62 ng/ml), P <0.005. ROC analysis revealed that Ang-2 level in RA patients without known CVD can predict subclinical atherosclerosis (cIMT>0.6mm) at a cut-off value of 10.75 ng/ml (81% sensitivity & 86% specificity), while Ang-2 cut-off value of 16 ng/ml can predict carotid plaques (65% sensitivity & 70% specificity) and 17.5 ng/ml can predict diastolic dysfunction (72% sensitivity & 84% specificity). Conclusion: Serum Ang-2 is elevated in RA patients without known CVD and it is associated with diastolic dysfunction, carotid plaques, and increased cIMT. Therefore, serum Ang-2 level may serve as a feasible biomarker for subclinical CVD and atherosclerosis in RA patients without known CVD. Topic: Risk factors: others Background: Multivessel disease (MVD) is one of the factors adversely affecting the prognosis of myocardial revascularization. However, less attention is paid to gender-related differences in the prevalence of MVD in patients with coronary artery disease (CAD) as well as the impact of MVD and gender-related differences on the structure of cardiovascular events after coronary artery bypass grafting surgery (CABG). Aim: To evaluate the impact of MVD and gender-related differences on immediate outcomes after CABG in patients with CAD. Material and methods. 764 medical records of patients admitted to the clinic were retrospectively reviewed. The immediate outcomes of surgical procedures were assessed. All patients were assigned to two groups according to the gender: Group 1 female (n = 109, 65 [60;69] years), Group 2 male (n = 655, 60 [55;66] years). The study groups were comparable for clinical and demographic data, and for the results of examinations. CABG was performed on the basis of the results of coronary angiography (CAG). The prevalence of MVD was assessed in both groups, as well as the number of myocardial revascularization, and prior peripheral arterial lesions. The logistic regression analysis was used to identify the predictors of perioperative morbidity and mortality.
Correlation of Ang-2 & study variables
Results: The analysis reported that women were older (p <0.001), and were more likely to have overweight (p <0.001), diabetes (p <0.001), a high angina functional class (p = 0.012) and congestive heart failure (p = 0.002). Cigarette smoking was more common for men, who were more likely to have reduced left ventricular ejection fraction (p <0.001). Three-vessel coronary artery disease prevailed among women (p = 0,080). A higher rate of hemodynamically significant carotid stenosis have been found among women (73.4% vs. 60.6%, p = 0.010), whereas peripheral artery disease -among men (59.5% vs. 43.1%, p = 0.001). The total number of perioperative complications was 48.8% among women and 53.0% among men (p = 0.399). According to the findings of multivariate analysis, a history of CABG contributed to an increased risk of perioperative complications (p = 0.034), and combined LMCA lesion and three-vessel disease provoked an increase of the in-hospital mortality (p = 0.003).
Conclusion: There were no gender-related differences in the incidence of perioperative complications. Thus, women were more likely to have carotid lesions, whereas men -lower limb atherosclerotic lesions. Moreover, more risk factors (other than smoking) were found in women, which may be explained by a high incidence of three-vessel disease as well as more severe CAD and heart failure. The risk of perioperative complications increased with a history of previous CABG, and the in-hospital mortality rate in presence of combined LMCA lesion with three-vessel disease, regardless of the patient's gender and the presence of MVD. Topic: Risk factors: others Background: Atrial fibrillation (AF) is the most common cardiac arrhythmia and one of the major causes of stroke, heart failure, sudden death and cardiovascular (CV) morbidity in the world. It is more common in men, elderly and in patients with conditions such as arterial hypertension (AH), obesity, diabetes mellitus (DM), heart failure (HF), coronary artery disease (CAD), structural heart disease and chronic obstructive pulmonary disease (COPD). If a rhythm-control strategy is adopted, elective electrical cardioversion (ECV) is one of the possible therapeutic options. Purpose: To estimate the prevalence of common risk factors (RF) for AF among patients with persistent AF undergoing elective ECV in two nonconsecutive time periods and to stratify patients according to their CV risk. Methods: We performed a retrospective analysis comparing the prevalence of common RF among consecutive patients with persistent AF scheduled for elective ECV in two nonconsecutive time periods -1998-2006 and 2010-2015 in a single tertiary heart center. Additionally patients were stratified according to their CV risk into very high-risk, high-risk and non-highrisk categories.
Results: A total of 687 patients (296 and 391 patients respectively) were included in the analysis. The proportion of males increased significantly in the second period (60.5 vs 74.2%, p<0.0001). We observed a gender-independent increase in the prevalence of AH (general population: 53.9 vs 84.1%, p<0.0001; males: 56.1 vs 84.5%, p<0.0001; females: 50.5 vs 83.2%, p<0.0001) and decrease in the prevalence of valvular heart disease (general population: 53.7 vs 17.2%, p<0.0001; males: 40.0 vs 12.5%, p<0.0001; females: 72.5 vs 31.7%, p<0.0001) in the second period. A male gender-associated increase in obesity (78.2 vs 86.1%, p=0.03) and decrease in other risk factors for AF such as HF (47.1 vs 29.0%, p=0.006), CAD (18.8 vs 9.5%, p=0.047), cardiomyopathy (23.5 vs 7.5%, p=0.001) and COPD (14.3 vs 5.9%, p=0.031) was also observed in the second period. In females the only difference between the analyzed periods was an increase in age (58.89AE8.81 vs 63.9 AE9.64 years, p<0.0001) whereas no significant difference in the prevalence of other RF was found. Regarding CV risk, significantly more patients were stratified as very high-risk (20.3 vs 28.4%, p=0.016) and high-risk (1.4 vs 13.6%, p<0.0001) in the second time period. These results were consistent in the gender-based analysis only for the high-risk group (males: 1.1 vs 11.7%, p<0.0001; females: 1.7 vs 18.8%, p<0.0001). Conclusion: In our study a male gender-associated difference in the prevalence of RF for AF among patients scheduled for elective ECV was found. We also observed a significant increase in the proportion of high-risk individuals in the last two decades which was genderindependent.
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The Methods: PreDIVA participants without a history of myocardial infarction, stroke or transient ischemic attack were included in the analysis (n=2254; 63.9% ). To assess the overall effect of the intervention on SCORE-OP, a repeated measurements linear mixed model was used including random effects at the participant level nested within the GP level nested within HCC level to account for potential dependencies between the observations. Results: Also in this primary prevention setting, there was no effect of the intervention on incident cardiovascular disease. At baseline, the 10-year risk of CVD-mortality was 12.2% in the intervention and 12.0% in the control group. During a median follow-up of 5.4 years, the mean risk increased to 18.8% in the control group and to 17.4% in the intervention group (adjusted mean difference -0.98 (95%CI -1.61 to -0.35)). The lower increment in risk in the intervention group was observed for both CHD mortality risk and non-CHD mortality. The effect of the intervention was most pronounced in the group with the highest risk at baseline. Conclusion: In this secondary analysis of the preDIVA trial, nurse-led intensive vascular care during on average 5.4 years resulted in a healthier risk factor profile, though not in lower CVD mortality rates in older people in a primary prevention setting. Possibly, interventions in an elderly population are potent to improve risk profiles, but too late to prevent cardiovascular events or death since vascular damage and atherosclerosis have built up already for many years before.
The patients' perspective of anticoagulation prothrombin time self-testing Warfarin is still the most common long-term anti-coagulant therapy used in the prevention of ischaemic heart disease. One difficulty with Warfarin is the narrow therapeutic range and the consequential routine testing of the prothrombin time (International Normalized Ratio (INR)). Self-testing of INR has been shown to be reliable and is becoming common practice. As we introduce new technologies more research is needed to elicit patients' perceptions of the self-testing process.
Purpose: To elicit the perceptions of patients, who self-test their INR and communicate their results via a text or phone messaging system and to determine satisfaction with the education and support that they receive.
Methods: This three-site study utilized a prospective descriptive survey. Ethics permission was obtained from all sites. Patients who were prescribed Warfarin and using INR self-testing were invited to take part in the anonymous survey. The questionnaire examined patient profile, patients' usage, issues, perceptions, confidence and satisfaction with using the self-W i t h d r a w n testing system and included open ended questions asking about the advantages and disadvantages of self-testing. Data were analysed using SPSS (V22).
Responses to the open-ended questions were analysed using open coding, creation of categories and development of emerging themes. These were initially derived by one member of the research team and later reviewed by four other members. Results: The response rate was 57% (178). The majority of patients were self-testing for eighteen months or more (80%). Patients confidence in self-testing was high (90%), although 29% did do more tests than required. Overall satisfaction with the service was very good with the majority (>80%) of patients agreeing or strongly agreeing with 16 of the 20 listed statements. Highest satisfaction was expressed with knowing how to keep a record of INR results and Warfarin doses, the nurse demonstration of how the self-testing machine worked, and how to get an adequate blood sample. Lowest satisfaction was expressed with providing information about support groups, receiving enough information on Warfarin side effects, how to get rid of needles and waste materials and dietary information. The patients cited reduced burden, more autonomy, convenience and ease of use as the greatest advantages of the service, while the main disadvantages cited were cost and communication issues.
Conclusion: This study builds on the evidence that the use of self-testing in anticoagulation therapy is reliable, cost effective for the patient and patient centred. In order to be most effective, support for patients who utilize remote point of care systems needs to be at least equal to what is provided in the hospital setting. The onus is on organizations to continue to develop these innovative programs in line with patients' needs, particularly enhancing communication and support to optimize patient care and satisfaction. (Lp(a) ) is a genetically determined cardiovascular risk factor (CVRF), which cannot be influenced by neither lifestyle modifications nor medical treatment. Especially in combination with further common CVRF the incidence of cardiovascular events and mortality is dramatically increased. The aim of the present study was to analyse the frequency of elevated Lp(a)-levels, their simultaneous occurence and correlation to further CVRF summarized by risk scores (HEART-/ PROCAM) in the setting of primary prevention. Obesity was more common among women and in Ukraine (64%) -more common than in Europe (46%) (p<0,0001). Male patients in Ukraine (42%) and Europe (46%) were mostly overweight. Most patients had physical inactivity, although they managed to modify their diet substantially. In Ukraine, similarly to Europe, monitoring of the target blood pressure (BP) levels achievement on antihypertensive therapy was insufficient. However, the percentage of Ukrainian (50%) and European female patients (62%) who had achieved the target BP level was higher than the percentage of male patients (33% and 44% respectively). Male Ukrainian (46%) and European (40%) patients who were on the lipid lowering therapy reached the target LDL-cholesterol levels more often than female patients (28% and 27% respectively), although women suffering from dyslipidemia adjusted their lifestyle more significantly than men. Two sample t-tests were used to assess differences in prevalence of individual components and overall MetS between OHSD and NHANES groups. We fitted logistic regression models to assess the unadjusted odds ratio (OR) associated with MetS with OHSD. We further adjusted for age, race, and sex. Results: Overall, 408 OHSD events were adjudicated (14% of county deaths aged 18-64) and 141 OHSD and 1330 NHANES subjects met the inclusion criteria. Data on MetS criteria were available an average of 1.2 years prior to OHSD. The distribution of the number of MetS components was right-skewed amongst OHSD cases compared to NHANES as a higher proportion of OHSD cases met at least 4 MetS criteria, but nearly half of NHANES subjects met 1 or less MetS criteria (Figure) . OHSD cases had a significantly higher overall prevalence of MetS than NHANES participants (58.2% vs. 30.8%, p< 0.001), increased WC (61.7% vs. 51.7%, p=0.02), elevated TG (38.3% vs. 22.6%, p<0.001), low HDL-C (45.4% vs 31.4%, p<0.001), elevated BP (86.5% vs 34.7%, p<0.001), and elevated FG (60.3% vs 42.5%, p<0.001). MetS was associated with 3 times higher unadjusted odds of OHSD (OR 3.1, 95% CI:2.2-4.5). After adjustment for age, race, and sex this association was attenuated but remained significant (OHSD OR 1.9, 95% CI:1.3-2.8).
Conclusion: Metabolic syndrome is prevalent among premature out-of-hospital sudden death victims where criteria were readily identifiable within the medical record. Interventions that target risk factors constituting metabolic syndrome have the potential to reduce the overall rate of premature death.
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Radiation-induced myocardial connexin-43 and miR-1 alterations are partially prevented by concomitant treatment with Aspirin and Atorvastatin. We have previously shown that radiation to the chest is associated with cardiovascular oxidative stress and activation of pro-surviving signaling. The latter was expressed by post-rradiation related up-regulation of heart connexin-43 (Cx43) while suppression of miR-1, which regulates Cx43 gene transcription. This study was aimed to explore whether treatment with antioxidants, aspirin and atorvastatin, may affect radiation-related Cx43 and miRNA-1 responses as well as miR-21 that regulates extracellular matrix protein expression. Methods: Adult, male Wistar rats subjected to single dosage radiation on mediastinum at 25 Gy and non-irradiated controls were used. Both groups were treated during six weeks with aspirin (3 mg/day) or atorvastatin (0.25 mg/day) and compared to untreated rats. Left ventricular tissue was taken at the end of experiment for western blot, real-time PCR analysis. Expression of Cx43, miR-1, miR-21, PKC-epsilon, which phosphorylates Cx43 and pro-hypertrophic/pro-apoptotic PKCdelta were determined. Key Results: Body weight of rats was reduced but neither heart nor left ventricular weights were affected by radiation or treatment. Myocardial expression of miR-1 was decreased while miR-21 was increased 6-weeks post-radiation. Aspirin prevented decline of miR-1 but did not affect an increase of miR-21. In contrast, atorvastatin did not affect decline of miR-1 but prevented elevation of myocardial miR-21. Interestingly, both aspirin and atorvastatin prevented radiation-induced up-regulation of myocardial Cx43 protein. Treatment did not affect either myocardial elevation of PKC-epsilon or PKC-delta expression. Conclusion: Findings suggest implication of miR-1 and Cx43 as well as miR-21 in compensatory responses to radiation-induced cardiac oxidative stress and prophylactic although distinct effects of treatment with aspirin and atorvastatin. .007) for alcohol use. In addition, a strong interactive effect was found between smoking and alcohol on risk of MACE (p<0.0001). Among the 142 smokers who also drank alcoholic beverages the risk of MACE (4.02, 95%CI, 1.98-8.15) was more than doubled compared to the 112 smokers who abstained from drinking (1.64, 95%CI, ). In the group of heavy smokers who also were alcohol drinkers (n=51) the risk of MACE was even quadrupled. In this group, urinary catecholamines (meanAESEM, 104.5 AE13.3 mcg/g versus 70.9AE4.1 mcg/g, p=0.01) and 24h heart rate (meanAESEM, 75.7AE1.1 versus 72.8AE0.2 bpm, p=0.008) were increased compared with the rest of the cohort. Conclusions Alcohol use strongly potentiates the deleterious cardiovascular effects of heavy smoking in stage 1 hypertensive subjects younger than 45 years. Increased sympatho-adrenergic activity may be a contributing factor to the synergistic effect of smoking and alcohol on MACE. These results call for prompt intervention addressed to improve unhealthy behaviours in these subjects. (1941) (1942) (1943) (1944) ) Design and Methods: 250 survivors of the siege of Leningrad (70 males, 182 males) aged 64-86 (the mean age 74.4AE2.6 years) were examined. All participants were interviewed by special questionnaire regarding risk factors, previous medical history and antihypertensive therapy. Blood pressure (BP) and anthropometry were performed according to standard guidelines. Fasting serum lipids and plasma glucose were measured on (Abbott Architect 8000). Cardio-ankle vascular index (CAVI), and ankle brachial index (ABI) were measured by VaSera VS-1500 (Fukuda, Japan). Carotid-femoral pulse wave velocity (cfPWV) was assessed by SphygmoCor (AtCor, Australia). The subclinical organ damage was detected, if cfPWV>10m/s, CAVI!9,0, for ABI 0,9. Results: Age didn't have significant correlation with any of subclinical vascular markers. CAVI increasing was significantly associated only with gender (OR 0, 29 [0, 13; 0, 68] , p=0,004). Increasing of cfPWV was associated with presence of hypertension (OR 5, 0 [2, 2; 11, 4] , p<0,0001) and hypertriglyceridemia (OR 2,3 [1,1;4,7] , p=0,03). Decreasing of ABI was strongly associated with smoking (OR 5,1 [1,5;17,6] , p=0,009). Conclusions: In elders female gender still have protective role concerning arterial stiffness assessed by volume pletismographia besides hypercholesterolemia. This finding might be associated with higher level of HDL despite of absence of direct associations. Arterial stiffness assessed by applanation tonometry keeps significant blood pressure dependence and can be affected by hypertriglyceridemia. Topic: Risk factors: others Background: Cardiovascular disease is a leading cause of death worldwide. Aging is an unavoidable coronary risk factor and is associated with dermatological signs that could be a marker for increase coronary risk. We tested the hypothesis that hair graying as a visible marker of aging is associated with risk of coronary artery disease independent of chronological age Method: This prospective observation study included 545 adult males who underwent a multislice computed tomography coronary angiography (MSCT CA) for suspicion of coronary artery disease (CAD), patients were divided into different subgroups according to the percentage of gray/white hairs (Hair Whitening Score, HWS: 1-5) and to absence or presence of CAD Results: CAD was prevalent in 80% of our studied population, (46.8 %) had three vessels disease with mean age of 53.2 AE 10.7 yrs. Hypertension, diabetes and dyslipidemia were more prevalent in CAD group (P=0.001, P=0.001, and P=0.003 respectively). Patients with CAD had statistically significant higher HWS (3 or more, predominately white hair), (32. Methods: The comparative cohort study was conducted in 104 pts with ischemic heart disease (IHD), 108 pts with type 2 diabetes mellitus (T2DM), 76 pts with asymptomatic atherosclerosis (AA) and 78 controls without IHD, AA, T2DM. The collected information included cardiovascular risk factors (cvRF), medical history and incidence of CV-events during the 3 year period in compared groups. The baseline levels of ET-1, vWf and eNOs in blood sera were investigated by ELISA. Correlation and association between clinical and laboratory data was studied.
Results: There was found a significant increase in the concentration of circulating ET-1 and vWf in IHD, T2DM and AA groups compared to the control group. The highest level of vWf was observed in T2DM pts, suggesting the most prominent pro-coagulation system activation in this disease. Significant decrease in the concentration of eNOs was found in IHD and T2DM. Using statistical methods (correlation, regression, ROC-analysis) we determined the most informative three-year markers of severe CV-events. Thus, the level of vWf above 0.51 U/ml in T2DM is associated with a 40 per cent increased risk of death from a cardiovascular disease, and the level of eNOs more than 160 pg/ml in the CHD is a predictor of favorable prognosis in respect of the three-year survival. In the subgroups of patients with CHD and T2DM received antianginal therapy including Trimetazidine, the incidence of acute coronary syndrome and the three-year mortality from cardiovascular diseases were lower. There was more significant decrease in the levels of ET-1 and vWf, as well as increasing of eNOs in the group of patients treated with Trimetazidine.
Conclusions: Circulating markers of ED reflect the CV events in IHD, T2DM and AA. These markers can be recommended for diagnostic and prognostic purposes. Trimetazidine use was associated with beneficial effect on endothelial function and reduced risk of CV events among pts with IHD and T2DM. To assess the impact of erectile dysfunction (ED) on the severity of systemic inflammation in patients undergoing coronary artery bypass grafting (CABG). Methods: 117 male patients with stable coronary artery disease (CAD) aged 55.8 AE 5.3 years undergoing elective on-pump CABG were included in a case-control study. All patients were assigned to two groups according to the results of the "International Index of Erectile Function" questionnaire, nocturnal penile tumescence (NPT) test, and duplex scanning of penile arteries: Group 1 (n=60) -patients with ED, and Group 2 (n=57) -patients with preserved erectile function. Patients were assessed 7 days prior to CABG, and 1, 6 months and one year after CABG. Levels of C-reactive protein (CRP) and tumor necrosis factor (TNF) were measured by the ELISA in all patients to evaluate systemic inflammation. The statistical analysis was conducted using the software Statistica 6.0. p <0.05 was considered statistically significant.
Results: The analysis of perioperative levels of blood inflammatory markers in CAD patients showed that CRP levels in patients with ED did not significantly change within 1 year after CABG. 1 month after CABG, the studied parameter did not change significantly in patients without ED (from 3.7 (2.6; 11.9) to 4.2 (2.7; 13.7) mg / l, p!0.05). However, CRP levels decreased 6 months and 1 year after CABG compared to the preoperative levels (from 3.7 (2.6; 11.9) to 2.5 (1.9; 10.5) mg/l, p = 0.04 and from 3.7 (2.6; 11.9) to 3.0 (2.1; 10.7) mg/l, p = 0.04, respectively). While CRP levels were similar between the study groups in the preoperative period and 1 month after CABG, CRP levels 6 months and 1 year after CABG were higher in patients with ED, compared to patients with preserved erectile function (6.2 (3.5, 13.4) vs. 2.5 (1.9; 10.5) mg/l, p = 0.04, and 5.9 (3.1; 13.8) vs. 3.0 (2.1; 10.7) mg/l, p = 0.04, respectively The presence of atherosclerotic plaques in HT females with RA was associated with age (OR = 1,891, p = 0,036, 95% CI 0,89-1,92), RA disease activity (OR = 1,451, p = 0,026, 95% CI 0,97-1,85), LDL cholesterol level (OR = 1,722, p = 0,033, 95% CI 1,04-1,89), insulin resistance (OR = 1,891, p = 0.036, 95% CI 1,09-1,92), increased adiponectin level (OR = 1,645, p = 0,012, 95% CI 1,13-1,84), duration of steroid therapy (OR = 1,543, p = 0,027, 95% CI 1,07-1,85 In the control group, the results were, respectively, 10 (20%), 22 (44%) and 18 P (36%). Thus, 37.8% of P were non-adherent compared with 64% of the usual care group. Also the number of P that reached the LDL-C target (<70mg/dl) was higher than in the control group (67, 81.7% vs. 19, 38%, p <.01).
Conclusions: despite the benefits of secondary prevention, the medium term mortality and morbidity after ACS is still too high. Low A and medical inertia can adversely affect the P outcomes. An education coronary program, managed entirely by nurses, but under the supervision of a cardiologist can improve the level of A to the prescribed therapy. This implies a better LDL-C control, a major coronary risk factor whose positive impact on the prognosis of coronary patients is well known.
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Detection and potential risk of early repolarization syndrome (ERS) in multiethnical population of Georgia Aims: To assess the clinical and predictive value of circulating markers of ED (von Willebrand factor vWf, endothelin1 E1, endothelial NO-synthase eNOs) in cardiovascular events.
Methods: The comparative cohort study was conducted in 104 pts with ischemic heart disease (IHD), 108 pts with type 2 diabetes mellitus (T2DM), 76 pts with asymptomatic atherosclerosis (AA) and 78 controls without IHD, AA, T2DM. The collected information included cardiovascular risk factors (cvRF), medical history and incidence of CV-events during the 3 year period in compared groups. The baseline levels of ET-1, vWf and eNOs in blood sera were investigated by ELISA. Correlation and association between clinical and laboratory data was studied.
Results: There was found a significant increase in the concentration of circulating ET-1 and vWf in IHD, T2DM and AA groups compared to the control group. The highest level of vWf was observed in T2DM pts, suggesting the most prominent pro-coagulation system activation in this disease. Significant decrease in the concentration of eNOs was found in IHD and T2DM. Using statistical methods (correlation, regression, ROC-analysis) we determined the most informative three-year markers of severe CV-events. Thus, the level of vWf above 0.51 U/ml in T2DM is associated with a 40 per cent increased risk of death from a cardiovascular disease, and the level of eNOs more than 160 pg/ml in the CHD is a predictor of favorable prognosis in respect of the three-year survival. In the subgroups of patients with CHD and T2DM received antianginal therapy including Trimetazidine, the incidence of acute coronary syndrome and the three-year mortality from cardiovascular diseases were lower. There was more significant decrease in the levels of ET-1 and vWf, as well as increasing of eNOs in the group of patients treated with Trimetazidine. Conclusions: Circulating markers of ED reflect the CV events in IHD, T2DM and AA. These markers can be recommended for diagnostic and prognostic purposes.
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Evaluation of the central pressure and preventive examinations of student youth ME Evsevyeva 1 , MV Eremin 1 , MV Rostovteva 1 , NM Konovalova 1 , VI Koshel 1 , EV Shchetinin 1 1 Stavropol State Medical University, Stavropol, Russian Federation Topic: Risk factors: others Introduction: Central pressure (CP) greater than the pressure measured on the arm, reflecting the blood flow in coronary, cerebral vascular and for this reason is a more significant predictor of cardiovascular complications in the future. The importance of the central contour analysis of the pulse wave is also in the fact that with this method, we can better understand the mechanisms of participation in the development of a variety of different types of hypertension including hidden and false system of its forms. Purpose Evaluation of the occurrence of various forms of arterial hypertension and prehypertension (AH/PH) in students based on the results of preventive examinations Methods: 105 students (51 boys and 54 girls aged between 19 and up to 22 y.o.) were screened for risk factors (RF) -smoking, burdened heredity, overweight, poor diet, lack of exercise, low stress tolerance. Students were divided into two groups: 1g. -without RF; 2g. -with the RF. The parameters of CP were determined using diagnostic complex BPLab Vasotens ("Peter Telegin", Russia). It was valuate such marks as systolic BP aortic (SYSao), diastolic BP aortic (DIAao), index of augmentation in aorta (AIxao), pulse pressure amplification (PPA) and others. Based on the comparison of results of the peripheral and central pressure it was assessed the presence of h idden (isolated increasing of CP), false (isolated increasing of the pressure on the shoulder) and systemic (simultaneous increasing of CP and peripheral pressure) AH/PH. Data are processed by means of the software package of "Statistica 8.0". Results: Only a third of the students did not have any risk factors. Among all surveyed students it was revealed systemic AH/PH in 18 (17,2%), hidden one 12 (11,4%) and false one 8 (7,6%). The remaining 67 persons (63,8%) were distinguished by the presence of stable normotension. Systemic AH/PH is almost ten times more common among people with RF. False AH/PH was detected with equal frequency in the two groups of observation -with and without presence of RF. Hidden AH/PH observed only among those with the presence of RF. Conclusion: One in ten of the surveyed students distinguished by the presence of hidden AH/ PH, which can not be detect using traditional measurement of peripheral pressure. Therefore in carrying out preventive examinations of young people should be more widely used estimate of CP for the early detection of hidden forms of high blood pressure. This approach will contribute to more effective formation of groups of cardiovascular risk among young population with the aim of more targeted correction of risk factors, including hypertension hidden
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The prevalence of smoking and association with arterial hypertension in pupils VA Kuznetsov 1 , EI Gakova 1 , FV Akimova 1 , MM Kayumova 1 , AA Gakova 1 1 Tyumen Cardiology Research Center, Tomsk National Research Medical Center, Tyumen, Russian Federation
Topic: Smoking
Background:
Smoking is one of the major risk factors for cardiovascular diseases.
Purpose: To assess the epidemiology of arterial hypertension (AH) and the risk factors associated with it among Tyumen pupils' population for designing of main preventive measures. Methods: The cross-sectional epidemiology study of pupils' population in one of administrative districts in Tumen selected as per the random was performed. 2640 pupils (1308 boys and 1332 girls) aged 7-17 with response 87.7 % were studied during the cardiology screening. Attitude to smoking was estimated by anonymous questionnaire according to the standard form: smokers were considered pupils who smoked at least one cigarette per week. AH was assessed according to the WHO guidelines using criteria of high systolic and diastolic BP for children: at age 7-9 years >120/70 mmHg; at age 10-12 years >120/75 mmHg; at age 13-14 years >130/ 80 mmHg; at age 15-17 years !135/ 85 mmHg. Statistical analysis of the results was carried out using «Statistika 6.0» programme including correlation analysis, univariate regression analysis (calculating Student's t-test, F-Fisher's exact test, U2-Pearson's chi-square test, Crame´r's V test) where statistically significant differences were as o<0.05.
Results: The study showed the growth of active smokers among pupils of every following age group: at boys aged 7-17 years increased from 1.2% to 23.7% vs girls aged 1317 years from 3.3% to 10.0%. More than 52 % of pupils are passive smokers. Higher prevalence of increased BP among smoking pupils as compared to non-smoking (13.5% vs 11.6%; for boys 14.3% and 13.6% vs 11.9% and 9.6% for girls) was detected. Univariate regression analysis established the contingency between elevated diastolic BP and active smoking as follows: calculated U2-Pearson criterion =115.2261, df=36, achieved significance value for degrees-of-freedom p<0.001; Spearman's degree of dependence R=0.22, t=2.27 (p=0.025). The intensity of the relationship between diastolic BP and smoking according to Crame´r's V was detected as 0.767. Moreover, weak feedback between elevated systolic BP and passive smoking was found. Conclusion: Thus, the cross-sectional epidemiology study of Tyumen pupils' population showed the association between AH level and active and passive smoking. This fact requires design and implementation of targeted and effective preventive measures.
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Background: Smoking cessation following acute coronary syndrome (ACS) is associated with significant reduction of mortality, a benefit that may exceed standard pharmacotherapy for secondary prevention. Purpose: To evaluate the effectiveness of smoking cessation advice in patients admitted to a tertiary care unit following ACS. Method: This was a prospective study conducted over six months in 2015. All consented smoking patients who admitted to the Coronary Care Unit at the National Hospital due to ACS during study period were included. Smoking cessation advice, in form of onsite counselling, was given to all participants. Data collection was done through a structured questionnaire that was administered using a guided interview and from patients' medical records. The primary outcome measure was abstinence from smoking at one, six and twelve months after ACS as determined by self reporting at follow up clinic visits. Results: Out of 637 patients admitted to coronary care unit with ACS, 184 (29%) were current smokers. All were males, aged 50.7 (AE6.7) years. At the end of the study period, 169 (92%) patients responded, 4 had died and 11 had lost to follow up. Abstinence rate was 92% at one month, 87% at six months and 85% at twelve months. Independent factors associated with abstinence at one year were in hospital revascularization (Odds ratio, OR-4.64; p=0.0006), longer duration of hospitalization (OR-2.8, p=0.01) and higher educational level (OR-2.3; P=0.01). Conclusion: Hospitalization due to acute coronary syndrome represent excellent teachable moment for smoking cessation. In-hospital revascularization, longer duration of hospital stay and higher education were strongly associated with abstinence from smoking. 
